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* Write ’Return Receipt Requested’’ on the maiipiece below the articie number
+ The Return Receipt will show to whom the articla was dalivas~~ <nd the date
Hhow 10 whom o

2. [J Restricted Delivery
Consult postmaster for fee.

| also wish to receive the
following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

1, [0 Addressee’s Address

4a. lrtigcg\lu%(‘? )77X

URY COMPANY

4b. Service Type
_1 Registered (0 Insured

LEGAL B%ﬁARn fENT \?ertiﬁed O cop
URY CENY Express Mail ] Retumn Receipt for
02 Merchandise
APOLIS, My 534 " Date of Delivery

N

/— Tao—357

v AGNE
igna w@/ 1&(‘\ Z' K
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= Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.
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